
 

 
 

2014 FALL CO-ED ADULT SOFTBALL 
Team Registration Form 

 
The City of Johns Creek Recreation and Parks Division is now accepting Team Registration for the 2014 Fall 
Co-Ed Adult Softball League.  All team registration forms must be filled out and returned to the City of Johns 
Creek Recreation & Parks Division along with the team entry fee.  The league is limited to the first 8 teams to 
complete the team registration form and pay entry fee.   
 

REGISTRATION DEADLINE 
Friday, August 1, 2014 (league may fill up prior to deadline) 

 
 Mandatory Manager Meeting: Tuesday, August 12 @ 6:00pm - Ocee Park (Field #4) 
 Season: August 26 - October 21   
 Season consist of 7 regular games and a single elimination tournament  
 All teams play Tuesday nights at Ocee Park; Field #4 
 Game times: 6pm, 7pm, 8pm, and 9pm (1 hour time limit) 

------------------------------------------------------------------------------------------------------------------------ 

2014 FALL CO-ED ADULT SOFTBALL 
Team Registration Form 

 
Team Name *________________________________ *Inappropriate/vulgar team names are not permitted 
 
Manager__________________________    Asst. Manager__________________________ 
 
Address___________________________   Address______________________________ 
 
Phone (h)____________(w/c)__________   Phone (h)____________(w/c)_____________ 
 
Email_____________________________ Email________________________________ 
 
PAYMENT INFORMATION 

x $450 per team; plus $15 for each non-resident player on team roster  
x By check – Payable to “City of Johns Creek” 

Checks can be mailed to Sunnie McWalters at 3125 Old Alabama Rd. Johns Creek GA 30022 
x By credit card -   Visa    MasterCard  

Card # _______________________________Exp. _____/______ Security Code _________  

Amount charged to card - $_______________________ 

 Signature: _______________________________ Date: __________________ 
 

x Forms can be emailed to Sunnie.McWalters@JohnsCreekGA.gov or faxed to 678-512-3270 
 
 
 

Questions, please contact Sunnie McWalters at 678-512-3200 
 

OFFICAL USE ONLY 
 
Receipt #_________ 
 
Date Paid__________ 
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